
GOVERNMENT OF KERALA 

HEAL TH SERVICE DEPARTMENT FAMILY HEALTH CENTRE KOLATHUR KOLATHUR PO, KOZHIKODE, KERALA 673315 phckolathur@gmail.com TEL: 04952456191 

SANITARY CERTIFICATE 

Certified that I have inspected the Sri Sankara Vridha Mandiram ,kolathur in the building 21390A in NanmindaGramaPanchayath owned by Managing trustee Swami Chidanandapuri And necessary sanitary conveniences have been provided subject to the conditions laid down in the order. Violation of any one of the condition will automatically invalid this certificate and necessary Action under the provisions of Kerala Public Health Act 2023 will follow. 

This certificate is issued to produce before the Board of control for Orphanages and other charitable homes kerala for Renewal License fo, the year 2026-2027 

PLACE: KOLATHUR 
DA TE: 27.07.2026 
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KERALA WATER AUTHORITY 

QUALITY CO-'"TROL SUB DISTRICT LAB 

r-iARIJO(L-:'\l., KOZ.RTKODE 

£-m_aiJ: watrrqu_aJi~u~gm_ailcom 

TEST REPORT 

Date:17 /0 7 /2IJ2f, 
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Sl 
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SRJSANKARA 

VfDY AM.ANDI RAM 
KOLATHUR 
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2. Sa.-c e Ha,e : DiUNlOHG wAr~ 

.C.5,arcp e Co">d.-.;on : AT FOR J..NAf. YSIS 
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6..5ource 01 Samp!e : Will WATul 

8.Test perlo-rurgdates Frc-r.: 13/Ui/202£ 
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nm::roo -to Count 

NB .• ~ rrsutu reportrd ritlatt on~ to tnt wm* rer -ed crid 1,e.suc ThJ :eu re~ s/lc'l r.o: ~ rrprcd;;c.ed 

exapt In full WIU-,ouf the W\'IIUII OPf)ffWOI a{ CM lcbc r::: .,,., 

Authotlud by: 
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KERALA WATERAUTHOR1TY 

QUALITY CONTROL SUB DISTRJCT LAB 

NARJKKU!"-1'1, KOZHIKOOE 

E-mall: ,utuquolil)·orkl'irgmnil.com 

TEST REPORT 

Reoort No· KWA/KKD/NRK/1452/26 

Customer Name & Address 
l.Oate of Receipt : 13/07/2026 

2. Sample Name I : DRINKING WATER 

Date: 17/'J7 2C2o 

HEADMISTRESS 3.Sampling done by : HEALTH INSPECTOR 

SRISANKARA 4.Sample Condition : FITFOR ANALYSIS 

VIDYAMANDIRAM S.Sample Code : 1452/26 

KOLATHUR 
6.Source of Sample :WEU WATER 

7.Sample Quantity : 1 LTR 

8.Test performing dates From: 13/07/2026 
To: 17/07/20:-;: 

.\ccept.1ble R:s-: 

SI. I Charactcristks Unit 
Test Method 

limit.,. 3, ru 

No 

rs I oso(I.. 

I 

1u1: --

1 ' Electrical conductivity Micro I IS 3025 (part 14)-2013 (Reaffirme':i 20:g• 
~-

, at 2s·c 
I mhos/Cm 

2 Iron (as Fe) 
I Mg/Litre 1 IS 3025 (part 53)·2003 (Reaf'irr:-€'.i 101.: 

. ~ 
--~ 

<.: -

3 Nitrate (as NQ3) Mg/litre APHA4SOON03-6 ~3rd Ed t,cn 
~5 

:,..,_ 

4 Ammonia 
Mg/Litre IS 3025 (part 34)-2008 (Reafiirme::t 2019) 05 EDL 

BOL: Below Detected t.vel 

NB:• The results reported relate only to the sample reuived ond rested. This test report shall not be reproduced 

except in full without the written approval of the laboratory 

"lh'A/QC/KKO/NR'</F4 
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i ~ KER.ALA WATER AUTHORITY 
:(~ ~ QUALITY CONTROL SlJO OISTJUCT LAD . L NARJKKUNI. KOZHJKODC 
-; -E'?',,.f-r t-mail; \\lllrrc111ollt~ 11rk'11 cnrn,I cum 

1'i\ 1 .,i (.VAIi L Rrrngnl:.Ltl blm;k fr•·tl Gu••tr11111,•11r ,lr/11~i11;: lf'll/tr /elfin,: /11/vir,11,., t 

( tr110r1tc i'o: i',A Ut,DWT-0 l 006 

IESTREPQRI 

Test Report No - kWA/KKD/NRK/1452/26 -
1. Date of Receipt • 13/07/2026 Customer Name & Address 

r 
2. Sample Name : DRINKING WATER 

HEADMISTRESS 3.Sampling done by : HEALTH INSPECTOR -SRISANKARA 4 Sample Cond:t 1on : FIT FOR ANALYSIS 
VIOY AMANDI RAM 5.Sample Code : 1452/26 

KOLATHUR 6.Source of Sample I : WELL WATER 
7.Samole Quantity • l LTR 
8.Test performing dates From: 13/07/2026 To. 17107/20 2u 

I 
-- -

ACCC(ll3blc Result 
SI. 

Characteristics Unit Test ,\lcthod limits os rcr 
'lio IS 10500-

- I 2012 
Colour IS 3025 (part 4)-202 I (PLATINLM I l HU 5 <: : I CO0,\LT VISUAL COMPAR.ISON I 

I METHOD J 
2 Odour IS 3025 (part 5)-2018 Ag•eeabl;; ... iri:.:2 .. :-

13 IS 3025 (port 10)-198-l - . --Turbid,!) NTU - <~: 
{NEPHLOMETRIC i\lFTHOD1 

--~~r 25 °C __ IS 30:15 (PART 11 J-20:'2 E S ·- , 1 -I ·t--- -5 Total Dissolltd Solid~ Mg/Litre IS 3025 (part 16)-:'0:, 1(,RA \'J\IETR!C ::: = (TDSJ at 180 C MCTHOD) 
~ 

I 6 Toto! Hordncs, (as ' ., ., j 4 Mg/Litre IS .,0_5 (plrt 21) _O) ! rDT .\ -- ~-
1 CoCo,l 

7 ""'chloride (o~ Cl) 

8Dl: Btlow Detected L1velU.0 

I MCHlOD) 
Ms/Litre IS 3025 (pan 3:?)-191iS 

IARGENTOMETRIL METHOD! 

200 

250 

NS: - The resu/is reported relote only to the sample received and t~sted. This ttst rl?pon shall not be repraduud 

except in full without the wr,tten opprovol of the laborotory. 

Authorized by: 
• End of Report• 
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